
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 
812OCT-9 flHI|:y 
f EC MAILofek'Afcr<Kift 

1. NAME OF 
COMMITTEE (in full) •

(Check H name Exampte:lf typing, type. 1 2 F E 4 M 5 

ischanged) over the lines. H i . ^ r r i * t n 3 

UNITED STATES SENATE CAMPAIGN FUND FOR KANSAS 
I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 
.PC BOX 681337 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 

1 1 (Check rt address 
L J is changed) 

1 I I I I I I I I I I I I I I I 1 1 1 1 (Check rt address 
L J is changed) .MIAMI 

1 1 1 1 1 1 1 1 1 lOd |33168 

CHY STATE ZIP CODE 

COMMHrfEES E-MAIL ADDRESS (Please provide only one e-maii address) 

n (checK»ad*ass lUSsepateCampaighFuPdPACŝ gmaii.cpm 
I—I is changed) i 

I I I I I I I I I I I I I I I I I 

l l i l 

I I I I I I J__L 

COMMHTEES WEB PAGE ADDRESS (URL) 

' I I I ' I ' I I I I I I I ' I I I I 1 I I I I I ' ' ' ' I I I ' 

I I I I ' I ' I ' ' ' ' ' ' ' I I I I I I I I I I I ' I ' I ' ' 
•

(Check rt address 
is changed) 

2. DATE 10" ' 4 ° ' 2tfl2 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certify ttiat I have exam/ned tfiis Statement and to the best of my knowledge and tielief it is true, correct and complete. 

STANLEY GATES Type or Print Name of Treasurer 

Signature of Treasurer Date 10 ' 04° ' 2012 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WfTHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further intormation contact: 
FSsdaral Election Commissibn 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) | 


